Central pattern generator I have read the recent article of Dr IlIis I with great interest. I agree with the argument that the increase in EMG activity observed during the locomotor training in paraplegic patients 2 is no absolute proof for training effect,
because we did not have an adequate control group.
Nevertheless there are other observations supporting the view of a training effect, discussed elsewhere 3 .
However, the conclusion drawn by Dr IlIis that 'These studies do not absolutely prove the existence of a central pattern generator in man ... ' appears to be based on a wrong fact. Our assumption of a spinal pattern generator in man was not based on the increase in EMG-activity but on a fact that a coordinated, complex EMG pattern in the leg muscles could be induced in complete paraplegic patients.
The author doubts the novelty and significance of our results. However in our papers on the locomotor training in paraplegic patients 2 , 3 leg muscle EMG activity was systematically recorded in all patients during the training period, the EMG was quantified and further analysed.
Only by such a methodological approach changes can be assessed in the activity of the spinal pattern generator underlying locomotion. Such an approach was not applied in any one of the papers cited by the author I except in Dietz et al.
2 The significant changes in the EMG activity pattern observed 2 , 3 paralleled the ability of the incomplete and complete paraplegic patients to overtake body load during locomotion.
This aspect seems to be of importance as a locomotor improvement might also be based on changes in the muscular-tendon systems. 
Reply from Dr L Tesio MD
We are grateful to Mr Stallard for his keen analysis of our paper evidencing a contradiction between the text and one table. We confirm that our four HGO patients could only walk with a walker. This has been a typing mistake for which we apologise to the editor and to readers.
We appreciated very much his opinion that, despite this flaw, the paper is not devoid of an overall impact. Perhaps the main aim of our epidemiologic study was a claim for more attention to the outcome as seen from patient's perspective rather than from a biomechanical standpoint. 
